 (J Clin Pathol 1995;48:856-860) 
The number of cases, categorised according to the number of ratings, confirming (A or B) or excluding (D or E) a diagnosis of malignant mesothelioma is presented in table 3. Sixty (68&2%) cases were rated by at least three reviewers as A or B and by none of the others as D or E. Five (5.7%) were rated by at least two reviewers as D or E and by none of the others as A or B. Nine (10-2%) showed a serious disagreement, rated A or B and D or E. The remaining 14 (15.9%) cases were rated by the majority as C or F.
All subjects but one died within five years of the original histological diagnosis. Survival times ranged from one to 64 months. When the necropsy cases were excluded, 49 cases were rated by most of the reviewers as A or B. Seven ofthese were alive two years after original diagnosis; this was the case for two of 21 subjects (necropsy cases excluded) for which there was some disagreement. Table 4 summarises agreement between reviewers according to the source of pathological material. Agreement on slides obtained at necropsy/surgery (median Kw=0-57) was similar to that for endoscopical material (median Kw = 054), but was poor for needle biopsy specimens (median Kw=0 21). Similar findings were observed for Ppos, which was highest for sets obtained at necropsy or surgery. Compared with Ppos, absolute Pneg was lower and the median ranged between 078 (necropsy/surgery) and 034 (unspecified biopsy).
As mentioned earlier, overall and pairwise calculations of agreement by histological type were based only on cases rated by the reviewers as A or B; absolute numbers are given in table 5. The proportion of cases categorised as epithelial ranged between 54-2 and 69-1%, as mixed between 20-3 and 39-6%, and as fibrosarcomatous between 3-4 and 10-9%. A diagnosis ofunspecified histological type largely originated from one observer. The median and range of the indexes of agreement for histological type computed for all possible pairwise combinations are given in table 6 . The relative frequency of each histological type was also computed (data not shown). Material obtained at necropsy or surgery was categorised as mixed or fibrosarcomatous (41% mixed and 15% fibrosarcomatous) more often than that obtained on biopsy (22% and 5%, respectively). 
